MISSOURI DIVISION OF HEALTH — STANDARD CERTIFI ~

318

. Registration Diatrict No. .

TE OF DEATH % 63_;038111
[ —_Registrar's No. ___98_09__ STATI?: FILE NUMBER

DO NOT WRITE ————Primary Registratian District

ON THIS STUB NRED

[ A

VS 300
Rev. 4/59

1

2440403

TDATE AMENDED

Vv

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceased lived.

SN ssourd O™ St. Louis

I institution: Residence before

sdmission)

b. CITY {If outside corporate limits, give TOWNSHIP only)

Tow  5t. Louls

Length at stay in 1b

c. CITY

own  Shrewsbury

Intide Limits

Yer '] Ne [J

c. FULL NAME OF (If NOT in hospitsl, give location)
HOSPITAL OR

Inside Limits

Yes 13( Ne ]

d. STREET
ADDRESS

{4 cutside, give location

5124 VWilshusen Ave,

Reside on Farm

Yes [] No Q{

INTIVNON _ IMirmin Desloge Hosp.

3. NAME OF DECEASED Firyr

*iddle

last Month Day

Yoar

4, DAYE
OF

PEA™ Dctob

9. AGE (last birthday}

(Type or print)
ANNA

6. COLOR OR RACE

F,

7. Married O
Widowed &

10b. XIND OF BUSINESS OR INDUSTRY

t home

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE
not known Wm. C. Valentine(dec'd)

17. INFORMANT Address "

INTERVAL BETWEEN
ONSET AND DEATH

VALENTT
Never Married [J
Divarced

E

8. DATE QF BIRTH

OV « Zﬁl&%—&
11. BIRTHPLACE {Ciry and s1ate or country)

St. Loni sgi

963
IF UNDER 24 HR
Hours Min.

) 9
IF UNDER 1"YEAR
Months Doys

5. SEX

female white
10a. USUAL OCCUPATION (Give kind of work done
during most of warking life, even if retired)

ewife

13a. FATHER'S NAME
James Black

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, or unknown} | (If yes, give war or dates ot ser

no
18. CAUSE OF DEATH (Enter only one cause per ling for {a), (b), and [c).
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

12. CITIZEN OF WHAT COUNTRY

14

DOCUMENT

Conditions, if any, DUE TO {h)
which gave rise to
above cause (a),
slating the wunder-

lying cause last.

INSTEAD OF

S/ o
OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not reloted 1o the terminsl
diseau_conEiiion given in PART 1 (&) . Q :

DUE TQ (2]

PART ill. If deceased was femsle was
thers & pregnancy n last 90 doys,

r]:] Yey I XND J O Unknown

njury in PART | or PART 1] of item 18.)

PART 11

&~

9. WAS AUTOPSY | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of
PERFORMED?

YES ¥ NO[J

20c. TIME OF
INJURY

20s. ACCIDENT  SUICIDE  HOMICIDE
a ] o

Hour Month, Day, Year
a.m.

p.m.

20d. INJURY QCCURRED
WHILE AT WORK ]
NOT WHILE AT WORK []

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

COUNTY STATE

0e. PLACE OF INJURY [e.g., in or abour home, | 20f. CITY, TOWN, OR LOCATION
farm, facrory, sireer, office bldg., erc.)

[0 I/J f?é;é and last saw :f;alivll OHWM

m on the date stated above, and to the best of my knowledge, from the causes stated.

M 22¢. DATE SIGNED

Qckt, /63,
23d. LOCATION (Ciry, 10wn, or county]

(Srafe)

Y 4
!

. 1o

)

21. | attended the deteased fro

Death occurred at.

USE BLACK INK

’0 (Degree or title} 22b. ADDRESS

2Zn. TGNMUIE : UMMA%V{ %f. /LO , @ ; (é

3a. BURIAL, CREMATION, | 256/ DATE 23c. NAME QF CEMETERY OR CREMATORY
RET-S%L (Specify)
buria

Oct. 3 3 19 63 )
24. FUNERAL DIRECTOR

TYPEWRITER RIBBON

SHQULD READ

Calvary Cemetery
25. DATE RECD. BY LOCAL REG.

0CT 2 1963

fLicented Embalmer's S1atement on Reverwe Side)

ADDRESS

M.J.Croghan, 7146 Manchester Ave.
St. Louls, Mo..

BY AFFIDAVIT OF

ITEM NO,




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

[S

or by . : _ . Student Embalmer No.

working under my personal supervision. ;
Studen? Signed W

Signature of Student Embalmer
-
Licensed Embalmer No.2 3 é O

P. O. Addressﬁjw/ %—,

Note: The abave MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to. comply
with the above constitutes grounds for revocation of license). !
If embalmed by a STUDENT, he also shail sign in his OWN handwriting.
. .Jf this'body is not embalmed, fact should be so stated above. .

4 - -
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